proposed for the hip joint two classes of articular cartilage change, those of limited progression which do not lead to joint deformity, and a progressive group which represents the changes of osteoarthrosis. In the Caucasian population that they studied, the latter lesions affected about 4 per cent. while the former affected a very large number which increased with age, reaching a maximum of 80 per cent. in the 7th decade for the most prevalent feature. One test of their hypothesis would be an examination of Asian hipjoints in which primary osteoarthrosis occurs only rarely. Hoaglund, Yau, and Wong (1973) estimate the incidence of Grade 3 and 4 osteoarthritis of the hip in Hong Kong Chinese at 0-6 per cent. for males and 0 per cent. for females. Mukhopadhaya and Barooah (1967) gave a figure of 0-1 per cent. for an Indian population, without specifying their criteria. Notwithstanding that the relatively small number of progressive lesions demands the inspection of a very large number of hip joints before statistically valid statements can be made, the presence in Asian hip joints of changes similar to those of limited progression in Caucasians would be strong substantiation of their hypothesis. So far it has proved possible to examine and classify only eleven femoral heads from an Indian population and 32 Chinese hip joints from Hong Kong. Because ofthe complexities and slowness of conducting a large-scale study, it seemed worth while to report the findings from this small number of cases.
Material
The Indian specimens were obtained post mortem at V.J. Hospital, Amritsar, India. The age distribution is shown in Table I .
The Chinese hip joints were obtained post mortem at Queen Mary Hospital, Hong Kong. The age was not available in every case; the distribution of the known cases is shown in Table I .
Methods
All the specimens were examined in London using the definitions and criteria of Byers and others (1970) . Three basic classes of lesion are recognized (Fig. 1, overleaf (1970) , with a summary of the tissue changes (80 per cent.). Thereafter the number and severity of these limited changes declined; this observation could be the result of sampling, but could also be a manifestation of the reduction in the number and severity of changes found in femoral heads from an aged population with fractured femoral necks (Foss and Byers, 1972) .
The progressive lesions were found first in the 4th decade at a much lower level of prevalence (3 per cent.) and showed a slight increase in the later decades (10 per cent.).
CHINESE HIP JOINTS
None of these joints showed progressive changes, but all the sites of the limited lesions described by Byers and others (1970) were affected in varying degrees (Tables II and III) . The gross appearance of the changes was similar in the early stages, but seemed to differ somewhat in their later development. In addition, there were still small osteophytes, many of which were growing (Stage 2). Figs 2 and 3 illustrate some of these changes.
INDIAN FEMORAL HEADS
None of these heads showed progressive changes, but all the other lesions could be identified in one or another specimen (Table II) give the percentage prevalence of the better defined features for the two populations. In the interval since 1970, Byers' method of classification has been modified by further studies (unpublished results), so that less emphasis is placed on Stage 1 osteophytes, and more on changes around the outer edge of the acetabulum; this accounts at least in part for the very large Fig. 2 are too ill-defined for adequate classification (see original paper).
Feature 17, which is thought to represent the site of one limb of the tri-radiate cartilage, was present in 28 of the acetabula. the differences. Features 14 to 17, lesions relatively easy to recognize with confidence, are comparable in prevalence. So too are growing osteophytes. Although primary* osteoarthritis is very rare in the Chinese, there is a high proportion of growing osteophytes, which substantiates the radiological observations of Hoaglund and others (1973) , of Danielsson (1964) The number and severity of many of these lesions of limited progression was less than is found in Caucasians. This invites speculation on the aetiology and pathogenesis of both limited and progressive lesions and suggests that studies of large numbers of hip joints in a variety of populations correlated with the medical and social history of the individuals might be rewarding. Comparative biophysical studies are also essential to test the various extant hypotheses concerning the aetiology and pathogenesis of osteoarthrosis. 
joints.
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